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Background:  If enlarged coronary arteries are observed in infants, we must first differentiate between Kawasaki disease, and arteritis.
case:  A seven year old girl was referred to our hospital with an abnormal cardiac murmur found at her school medical examination. It was 
diagnosed as a functional murmur but a transthoracic echocardiogram revealed both coronary arteries were enlarged to approximately 5 
mm diameter. Kawasaki disease was suspected and she was referred to our hospital for an invasive coronary angiogram. Her family and 
her opted for non-invasive imaging by electrocardiogram gated 320 slice CT.
decision Making:  On CT, an enlarged right coronary artery (RCA) with several well-developed, abnormal septal branches were 
observed. Also the left main trunk (LMT) originated from the pulmonary trunk (PT) and blood flow from LMT to PT could be observed. We 
diagnosed Bland-White-Garland Syndrome (anomalous left coronary artery branching from pulmonary artery). Selective digital subtraction 
angiography was then performed in which the left coronary artery and PT (red arrow, Figure) could be visualized by selective contrast 
injection into her enlarged RCA through the septal branches. Although she was asymptomatic, surgical intervention was discussed.
conclusion:  Cardiac CT can not only diagnose coronary arterial aneurysms but also anomalous LMT, abnormal, well-developed septal 
branches plus direct visualization of blood flow from LMT to PT.
 
